FAILED MAR 8 1950

THE DIVISIN OF HEALTH OF MISSOURI

6879

STANDARD C@TIFICATE OF DEATH . State File No
Tum-'rn NO. REG. DIST. NO. _f?: Lg PRIMARY REG. DIST. NO. Registrar's No. oo :!.' .z.'.?...?.............
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whaere decossed lived. If institation: residence befors
a, COUNTY . a. STATE b. COUNTY adinision),
Migsouri St.lounis

b. CITY (I cuteide eorpurate Limits, write RURAL snd give ¢. LENGTH OF

ITY (i outslde norponl. llmits, write RURAL sad give township)

(o) townahip)| STAY (i this pl...-.) OR ver ,
Town  St.louis TOWN @: .:,;m?nd Y 4 7’
d. FH!..SLP?'IBAT_EO% oot in hupiul t I.r-u addredf SF ToSatlon} (’) (I ra] dv_oyuﬂon)
INSTITUTION ie Vo=t
3. NAME OF . (First, b. Mldd.!e) ¢. (Last
DECEASED o (Rirst) ’ 4.DATE  (Month) (n.y) (Year)
;mg or Print) Allie West DEATH Fsh, 21,1550
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (o years| 7 tNOER 1 YEAR | F GomeR o Has.
. WIDOWE[.). DIVORCED (Bpecify) last birthday) Monthl, Days | Hours | Min.
“Male Waite Merried . o | Nav.9,1899 50; l
10a. USUAL OCCUPATION {Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIR'WIPLACE (Buu or forelgn country) 12. CITIZEN OF WHAT
dona during most of working life, sven if retirmd) DUSTRY . a COUNTRY?
Salesman Various Rusgellyilie Mo, T,S:4,
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Kellvy  W.st Jane Rowarlk | M. at =9h Mariel Av
I5. WAS DECEASED EVER IN U.S. ARMED FORCB? _16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, Do, or unknown) | (If ¥es, £iva war or dates of vervion) . RO, -
« NoO None Mae Wast 9h1h-Muriel Ave-Ovarland ib.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecausoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b}, and () OIRECTLY LEADING TO DEATH (@) .
L]
‘+This does mot mean | ANTECEDENT CAUSES 0—; /2 "f At e per
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
as keart fafltire, asthenda, <]  Tise to the above cause (o) slating - j ” .
de. It means the dia- I.M underlying cause last. @ 2 ! g \ﬁ%f . !ﬁ & {
ease, fnfury, or compli N .. DUE TO {c}
tion tohich eqused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
. related to the disease or condition cauting death. . . /
19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION  *~ ’ I ,_J 2. AUTOPSY?
TION L
. . - .\ v T ot . - . A . = - NOD D
2ia. ACCIDENT {Bpecity) 21b, PLACEOF INJURY ta.g.,inoraboat | 21c. (CITY, TOWN,OR TOWNSHIP} ' . {(COUNTY) .+ (STATR)
SUICIDE bome, farm, fastory, sueat, office bidg.. a10.) - e "
HOMICIDE
21d. TIME (Month) (Day) (Year). (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
.- : WHILEAT[—] NOT WHILE| S . .
IRJURY . WORK AT WORK i
2, T hereby certify tha! I atlended ihe'd éd from , lo , 19 , that I last saw the deceased
alive on , 19 , and that death occurred at Z9%/ % "4‘/ “9 m., from the causes and on lhe date stated above.

@NA‘I’UR'E 7 /é,. @ M _6 w -nr title) }

23b. ADDRESS ~2
. ASFoo M

23¢c. DATE SIGNED

';?";(‘.9'5'0

WRITE 'PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\Jb~

24s. BURIAL, CREMA- ;:72\2-:/0/‘5_0 I

Buriagl M

24¢, NAME OF CEMETERY OR CREMATORY -

Fee Foa Camataty

244."LOCATION (Oity, town, or oounty) " (Btate)

" Pattonvil 1@,1‘.‘!’_(1. .

TION REMOV. ALM)
i
/i

25, i%ﬂll. DIRECTOR' B stgu’un: ADDIESS

2 ﬁ}}J"ﬁ‘

2E0haVWnndann 'DR_!EarTn-nA 1!-..Mn,

/ (Licersed Embaimer's Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY e mmrereeremeee

Student Embalmer Ro.

working urnder my personal supervision.

e it @ﬂWﬁZ{W

Student Embalimer
uden a . . 0303?

Licensed Embalme

P. O. Address Mj%.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fn'lure to comply mtl:
the above constitutes grounds for revocation of license.)

thubodyu.not?mbal_med,faasbouldbelpmadgbwe.




